MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

PO NOT WRITE AMENDED _é“FTHEDH"HHW 7——-—-19%418—7""“"7 Registration District No. .1.%3-.__!!:9[‘".:": No. _:l—_(_)§6_1 STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived. If institution: Residence before
5. COUNTY o. STATE  Migsourd counry sdmission}

b. CITY {If ounside corporate [imits, give TOWNSHIP aniy} Length of stay in 1b c. CITY Inside Limits

TOWN St, Louis 1oWN St., Louis ' vea Bl Ne O

¢. FULL NAME OF {If NOT in hospiral, give location) Inside Limita d. STREET {1 ounide, give | i i
AT YT AODRESS (If ounide, give lacation) Reside on Farm

INSTITUTION Homer G. Phillips ves 3§ No 3 2701 Stoddard Yoo O No [X

3. NAME OF DECEASED First Middla Last 4. DATE Month Day
{Type or print) QF

Naydeen Mischeaux| PeA™ 10 30 63

5. SEX 6. COLOR OR RACE 7. Morried TN Naver Married [J |8. DATE OF BIRTH | % AGE (taw birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Widowed [ Diverced OO Mﬂﬂﬂ\l] Days Hours [ Min.
Fam, Negre

10-20-10

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY

during mos! of working life, even if retired)
T Howard County, Mo, %
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND WIFE

Richard Williams Laura Burch Frank Miascheaux

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. [17. INFORMANT Address

(Yewoo, or unkacwn) I (If yes, give war or dates of sarvi Hrs Amc]_ia Portar 4218 w. s ve

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Congestive Heart Failure Undet.

VS 300
Rev. 4/59

ATE AMENDED

Year

‘\
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w
=z
=1
0
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a

Condirion;, it any, DUE TG {b) Auricular Fibrillation

which gave rise to

sbove f':uund{a), 3 5 l
n r-
A DUE YO (¢} Arteriosclerosis 7 !
PART I1. OTHER SIGNIFICANT CONDIMIONS CONTRIBUTING TO DEATH bBut not relarsd to the Terminal PART 11t tf  doceased was  female wm
dizease condition given in PART | (a) there & pregnancy in last 90 days.
Diabetes Mellitus & Anemia | D Yes [ %0 No | O unknown

19. WAS AUTOFSY | 20n. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O 8]
YES[] NOD§

20c. TIME OF Hour Month, Day, Year
INJURY am,
pom.

20d. INJURY OCCURRED 208. PLACE OF INJURY [eg., in or about home, { 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] {arm, factory, strest, office bldg., efc.) .
NOT WHILE AT WORK [0

- - her - -
-« i I::mnded deceased fro.“'luw-e—rﬁ _l_o_a.o_ﬁL____.and last maw "“I”V! on 10 '!0 61
L AL oYy

Death ou:%rr | m on the date stated above, and to the best of my knowledge, from the causes stated.
N A I

22a. HGNATU [ i 22b. ADDRESS 22¢c. DATE 51t NED
> F(/m&) Homer G.Phillips Hosp 1p-30-63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OQF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

T

234. BURIAL, CR 3 r od| zi' NAME OF CEMETERY OR CREMATORY 23d. LOCAFION (City. town, ar county)

TYPEWRITER RIBBON

REMOVAL ¢ ify)

St. Louis
24. FUNERAL DI OR ADDRESS gn. BY LOCAL REG. %EGISIR‘S
4 ;

G. Wade Granberry 4202 Finney Ave,

(Li on Rirveree Side)

BY AFFIDAVIT OF

ITEM NO.




£ 0L-08-01

e+ 0% (303D Brgwell

,,evx ca;10q RLismA evh

Eenlidnp
aqal &3l tree

. L *"STATEMENT-BY "LICENSED EMBALMER

a nas i eate,

| hereby certify that the body whose name is recorded on the reverse sude of this certificate was embalmed by me,

o Pem x4 naan e - Student Embalmer No,

or, by

s
in

working under my personal supervision.

Student S]gned_&“_ﬁ:‘(— a/ . 7’—’4‘-'27\.’74/ )

Signature of Student Embalmer - -

Lic_ensed Embalmer No. by

L | ] P. O. Address. " - 4202 Finney Ave,,

%
| . Note: The above. MUST BE. SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING {Failure to comply

Y
Uhent oGy

* with the aboveﬁconsmmes érounds for 7evocahon of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.lf tnn'subg_dyils not, embalmed fact should be 59 -staled abovg'.,.-. FALRLIT ISVCH‘E“F )

.‘__.

- ’ W9 annii & wradnet) eheW O




